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Short Form | omaNo 15451150
990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) o L
p- Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital faciities, ) N
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
\ ,,4" All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | t
/Q Department of the Treasury at the end of the year may use this form. nspec :'on
@ Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. : !
&~ A For the 2012 calendar year, or tax year beginning JULY 1 , 2012, and ending JUNE 30 20 13
O B Check if applicable C Name of organization R ] ] ] D Employer identification number «
g [] Address change KENOSHA ROTARY FOUNDATIONINC. - - - e '39-1261654
= D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite . | E Telephone number .
W % e 10110 LAKESHORE DRIVE 262-694-4148
&f = T sonondod retum City or town, state or country, and ZIP + 4 | F Group Exemption
g g [ Application pending [PLEASANT PRAIRIE, W1 53158-5008 Number »
.;E; 124 G Accounting Method Cash [ ] Accrual  Other (specify) P H Check » if the organization 1s not
54 1 Website: » required to attach Schedule B
€4 J Tax-exempt status (check only one) — [7] 501(c)8) [)501(c)( ) <« (insertno)[]4947@(1)or [1527] (Form 990, 990-EZ, or 990-PF;

K Check »
not more than $50,000 A Form 890-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions

[ ithe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization ar]d its gross receipts are no:rmally

the organization chooses to file a return, be sure to file a complete return
L Add Iines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross recerpts are $200,000 or more, or If total assets (Part I,

ine 25, column (B) below) are $500,000 or more, file Form 380 instead of Form 990-FZ

IZHII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

>3 77'/05’

But if

Check if the organization used Schedule O to respond to any question in this Part | . O
1  Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment Income . ) 4 /&
5a Gross amount from sale of assets other than mventory e Sa e ;
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a)- . ~.- 5c -
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G iIf greater than ik
§ $15,000) . . e . . e Laa | %
3 b Gross income from fundraising events (not including $ ' of contnbutions A
é from fundraising events reported on line 1) (attach Scheduie G If 1he e
sum of such gross income and contributions exceeds $15,000) . . | 6b 270 8Z !
¢ Less: direct expenses from gaming and fundraising events . . . | 6c /9/6
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract [z '
line 6¢) A e e . . . 6d 2677/
7a Gross sales of inventory, less returns and allowances . . . 7a : !h
Less: cost of goods sold . . o Rgc . S
Gross profit or (loss) from sales of mventory (Subtract hr B 7 era) v E=bJ 7c
8 Otherrevenue (describe in Schedule Q). . . 8 fg . 8
9  Total revenue. Add lines 1, 2, 3. 4, 5¢, 6d, 7¢c, and 8|S DEG G 2 70’-'3 Qj. .» |9 25 /89
10  Grants and similar amounts paid (Ist in Schedule O} | % 10 '
11 Benefits paid to or for members * 11
$ |12 Salares, other compensation, and emp.oyee beneflts . OGDEN UT 12
2|13 Professional fees and other payments to independent contractors .o 13
§ 14 Occupancy, rent, utilities, and maintenance ) . 17{)01‘60471—'% 14 /552
W [15 Pnnting, publications, postage, and shipping g 15
16 Other expenses {describe in Schedule O) . oMM '(”l.z?. 5€WJ[£ ) i)fpjsbi-s 16 A
17__ Total expenses. Add lines 10 through 16 S T A% {00
P 18  Excess or (defictt) for the year {(Suitract line 17 from lme 9) S . . 18 '-.-'.q A | \
9 [19  Net assets or fund balances at beginring ot yeai (from line 27, L,olumru (A)) (must agree with 5 |
b end-of-year figure reported on prior year's return) i9 /7 S0
% | 20 Other changes in net assets or fund balances (explan in Schedule O) . 20
2 |21 Net assets or fund balances at end of year Combine lines 18 trrough 20 . > [ 21 pr 2522
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ [2012)

@




Form 980-EZ (2012)

R4l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . R
(A) Begmning of year (B) Endfof year
22  Cash, savings, and investments Y130 22]  S4347
23  Land and buildings . . RED 23\ 2297 Z
24  Other assets (descnbe in Schedule O) ae e T |2a o
25, Total assets . e 25
--26 --Total’ I|ab|||t|es (descnbe in Schedule O) “ - o 261-
27 Netassets or fund balances (Iine 27 of column (B) must agree with line 21) . //Z fﬂé 27 /p?ﬂ{

ZXX Statement of Program Service Accomplishments (see the instructions, for Part )
--Check if the organization used Schedule O to respond to any guestion In this Part lil
What is the organization’s primary exempt purpose?

.0

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

: Expenses
(Required for section
501(c)3) ahd 501(c)(4)
organizations and section
4947(a)(1)trusts optional
for athers )

28 VARIOUS COMMUNITY SERVICE PROJECTS
(Grants §. ) If this amount includes foreign grants, check here » [] |28a 35653
4
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
Grants$ ) If this amount includes forel-gn grants, check here > [] |30a
31 Other program services (describe in Schedule O} . .
(Grants $ ) If this amount includes foreign grants check here . > [:] 31a.
32 Total program service expenses (add lines 28a through 31a) . 32- 255’5‘0

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b} Average (c) Reportable (d) Health benefits,
{a) Name and title hours per v?eek compensation contributions to employee| (e) Estimated amount of
devoted to position {Forms W-2/1099-MISC) bensfit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
SEE SCHEDULE ATTACHED PART-TIME
VOLUNTEERS 0 0 0

Form 990-EZ (2012)
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Form 9§O-EZ {2012) Page 3

Zrd'2  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: imstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
' R ; , Yes| No
33 Did the organization engage in any significant actinty Aot previously refSorted to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .o 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
. . copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explatn the |77,

. .change on-Schedule O (see.instructions) 34 |. v
. 35a_ Did the, organization have unrelated business gross income’ of $1,000 or more durlng the year from busmess ] .

' .;' .activities (such as those:reported on lines 2, 6a.’and 7a; among others) T e LS. . . T -13Bal’ i 4
b -If “Yes,” to line 353, has the organization filed'a Form 990-T for the year? If “No, ; provude an explanatlon n Schedule 0. |[35b v
¢ Was the organization a section 501(c)(4): 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, -

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il! 35¢c ' Y

36 Did the organization undergo a hguidation, dissolution, termination, or srgnmcant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N 36 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions & L7_L i
b Did the organization file Form 1120-POL for this year? . 3tb| | | v

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were (ARGl

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b -If “Yes,” complete Schedule L, Part Il and enter the total amourit involved . .~ . 38b :
39  Section 501(c)(7) organizations Enter: ;?5";% j !
a Inthation fees and caprtal contributions included on iine 9 . . .. 39a S
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizattons Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 b ; section 4955 P

b Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

.

_ organization managers_or._disqualified persons durlng the* year . under sectlons 4912, . ... - . L. ;

. 4955,and 4958 . . -. .o e e e e o
o d Section 501(c)(3) and 501( )() organlzatlons Enter amount of tax- on- lme 40c "
reimbursed by the organization~ <.« . ORI U ' t

, e Al organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T .. . . .
41  List the states with which a copy of this return is filed ® NONE

42a The organization's books are In care of > S7eVE Seymove... Telephone no. »
u Located at & KENOSHA, WI 2IP+4p»

b Atany time during the calendar year, did the organization have an Interest In or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country* »
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts, -
¢ At any time dunng the calendar year, did the organization mantain an office outside the U.S.?
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > [ 43 |

262-658- F&2p

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospltal factlities durlng lhe year’? ll "Yes " Form 990 must be
completed instead of Form 990-EZ . TN . . t

-¢ -Did the organization receive any payments for indoor tanning services dunng the year’?
d If "Yes" to llne 44c, has the organization filed a Form 720 to report these payments'7 Iif “No * prowde an
-~ -explanation in-Schedule O . -, . -,

45a Did the organization have a controlied entity within the meaning of section 512( )(13)

45b  Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes | No
e
44al || v
44b | V..

v

P2
£y
W

AN

..
45a| V.
R Y
S
ﬁg@} R 3.'.“&91‘@7
45b v

Form 990-EZ| 2012




Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for nes -

50 and 51.
Check if the orgamzatuon used Schedule O to respond.to any question in thls PartVvl ...+ - - . O
- - s , ;,n'_:‘_i B e zoizrmIYNLL IO 2 e Yes| No o
47 ~°Did the organlzatlon engage in Iobbymg actlvmes or have a sectlon 501(h) electlon n effect during’ the tax T =
year? If “Yes,” complete Schedule C, Part i : R R T ‘471" v
48 s the organization a school as described in section 170(b)(1)( J(1)? If “Yes,” complete Schedule E’ o 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 149a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than oh‘lcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
(d) Health benefits,

{a) Name and title of each employee ho(stAo/:rr?:ek s:co)n?egr?:aatgi contributions to employee | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W?2/1099~MISC) benefit plans, and deferred other compensation
compensation
NONE e
a I -
f  Total number of other employees paid over $100,000 . . > ) , . -

51 - Complete this table for the orgamzatlon s five highest. compensated mdependent contractors who each received-more. than
v "$100,000 of - compensahon from the organization. If there'is none, enter “None . -

(a) Name ano _address,of(egch independent contractor paid more than $100.000 - ¢ | (b) Type of'service (c) Compensation ' E
Ty
............................................................................................. 4
_____________________________________________________________________________________________ |
d Total number of other independent contractors each receh/lng over $100,000 4
52  Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . S » [“] Yes [JNo

Under penaities of perjury, | decl e that | have examme

this retur, including accompanying schedules and statements, and to the best,of my knowledge and belef, it 1s
cer}s based on all information of which preparer has any kn%wledge/

YA
A4 ’// ZZA Z
Sighature of offi /Efal 7
ﬁ}(e';; PE 0 \

___—l
Sign }

Here
} Type or print name and title
Paid Print/Type preparer's name Date Check ] i :PTlN
Preparer STEPHEN H BARASCH CPA A Plotad //' 2./, self-employed PQ0O280227 .
. 72
Use Ohly | Frmsname_» STEPHEN H BARASCH CPASC & Frm's EIN » * 39-1674044
Firm's address » 10110 LAKESHORE DRIVE . PLEASANT PRAIRIE, W1 53158- 5008 Phone no 262-694-4148
May the IRS discuss this return with the preparer shown above? See instructions . b Yes [ No

Form 990-EZ (2012)'
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SCHEDULE A | OMB No 1545-0047

(Form 890 or 860-E2) Public Charity Status and :Public Support,

Complete if the 'organization‘is a section 501(c){3).organization or a section

4947(3)(1) nonexempt chantable trust. . ) -
Department of the T . .
|nf§r$\alm§2v9nus sg:\e,ﬁ;ury » Attach to Form 990 or Form 990 -EZ. >See separate instructions. T, - -
Name of-the organization . - |. Employer identification number

KENOSHA ROTARY FOUNDATION INC : ' L . 39-1261654

The organization I1s not a pnvate foundation becauseiit is: (For lines 1 through 11, check only one box.) 2 RIS

1

2
3
4

10
11

"[ A school described in section 170(b)(1)(A)(u) (Attach Schedule E), . - & - ., ~ o ToEn T

=

Sl
2r

Reason-for Public Chanty Status (All organlzatlons must complete this part ) See mstructlons

[J A church, convention of churches or association of churches described in section 170(b)(1)(A)(|)

(] A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(|||)
(] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter th
hospital’s name, city, and state:

(]

] An organization operated for the benefit of a college or university owned or operated by a governmental unit desd
section 170(b)(1)(A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in séction 170(b)(1)(A)(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the genera
described in section 170(b)(1)(A)(vn) {Complete Part I.) -

[ A community trust descnbed in-section. 170(b)(1)(A)(vi). (Complete Part 1)

] An organization that normally receives (1) more than 331/3% of its. support from contnbutlons, membershlp fees, an

ribed in

| public

d gross

receipts from activities related to its exempt functions— subject to certain exceptions, and {2) no more than 33':% of its

support from gross investment’ income -and unrélated business: taxable income (less section.511 tax) from bus
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

[(J An organization organized and operated exclusively to test for public safety. See section 509(a)}(4). -

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry

Inesses

out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [JTypel b [ Typell ¢ [J Type li-Functionally integrated ~ d [ Type lli- -Non-functionally‘integ

ated

e [ By checking this box, | certify that the organization is not controlled directly or mdnrectly by one or more disqualified persons

_orsection 509(a)(2). - .. - . --. ; o - XU e e e

: other than‘foundation managers and other than one or more publlcly supported orgamzatlons descrlbed in. sectlon 509( )(1)

e
[

f If the organization received a written determination from the IRS that itis a Type I Type Il of Type lll supportln_g o
organization, check this box . -. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons? ; L
() A person who directly or indirectly controls, either alone or together with persons described In (i) and "Yes') (No
(iii) below, the governing body of the supported organization? .- . . . . «I¥F, . . e el
(i) A family member of a person described in (i) above? . . . =« S U S P L1l
(iii) A 35% controlled entity of a person descnibed in (1) or (i) above? R IR * . P NN L E V[0 B
h  Provide the following information about the supported organization(s).” - . s ) poid + 20 w1 5 AEs)
(1) Name of supported . (i) EIN (i) Type of'organization | {iv) Is the organization (v)lDld youl mmfy i (v.),|s the -« (vm.Amouqt‘ol,rmneta_ry
organization (described on ines 1-8 [ i col () isted In your | fthe oigarizationin: || organzatiohm cot | support
. above crIRC saction governing document? dF w)idf your 1 @omanredin the
{see instructions)) ' i _pom l use — . '
Yes No Yes | "No-- [ _Yis—l_—'fﬁ—_j,_'/\”\*\\
) — | .
(B) ’
i{
€
(D) — l
: i
(E) R |
- — (
Total : ; ; j e
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.

ov0l
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5 R
Schedule A (Form 890 or 990-E2) 2012 . Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(D)(1)A)V) -
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part l-or if the organization falled to qualify under
-, Part-lil. If the organization fails to qualify under the tests hsted below please complete Part Iil.)
Sectlon A Public Support - . . o
_Calendar year (or-fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011~ (e) 2012 {f) Total
1 Gifts,'. grants,.' contributions, and |..-. - - - I N N : .
membership fees received. (Do not ‘ T RN B AR )
i include any "unusual grants . S 1 T O Y OIS e )
Y2 Tax : revenues  levied for ( the | X R B N
organization's benefit and elther» pad " R "t o ,
to or e:xpended_on__ isbehalf . ... ... . . . e e S T '
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . -
4  Total. Add lines 1 through 3.
5§ The portion of total contributions by [
each  person {other than a : o
governmental  unit or  publicly ' : % : g
supported organizatton) included on 5 :
line 1 that exceeds 2% of the .amount- : . 7 q
shown on fine 11, column (f) . . . [k = ot
6  Public support. Subtract ine 5 from line 4. A 3 }
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d)2011. | {e) 2012 {f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on secunties loans, : .
rents, royalties and income from similar_{- . . “ '
sources . | B ST
9 Net income from unrelated - busmeqs R SN o kA H T ST
. activities, whether, or not the:bisiness |- ;. "— . zf - - __— ' 1
s regularly camed on, I - ' N o
10 Other income. Do not mclude gain or . ' N
loss from the sale of capital assets ' .
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 [iRaRass g
12 Gross receipts from related activities, etc. (see mstruct:ons) .o 1 2_[
13  First five years. If the Form 990 is for the organization's first, second, third fourth or fsfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Ce e . . Coe A > [
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2012 (line 6, colunin (f) divided by line 11,.colurnn ’f\) .. 14 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 *. . . -15 %%
16a 33'15% support test—‘012 i the orgamzatlon did not theck the box on line 1o and hne 14is 33‘/3% or more, check this
box and stop hereé: Thé orgamzatlon qualifies as a publicly supponed organization > O
b 33'3% support test—2011, If the organization'did not check.a box on line 13 or 16a, and hne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . » O
17a 10%-facts-and-circumstances test—2012. If the organization-did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publcly supported
organization . . . Coe .o e e S e
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 16b, o1 173, and hne .
1515 10% or more,-and if the organization meets the “facts-and-circumstances” iest, check this box and stop here -
Explaln in Part IV how the organlzatlon meels the ia c,ts-and-circums!ances test. The orgamzatlon quahfles as a publicly ..
: supported orgaruzation ) . L . IO o
' Private foundatlon It the orgamzatlon d|d not che e 9 < on hne 13 16a 1€b 17a or 17b check thls box and see , :
nstructions . L L L L L L L O
Schedule,A.(Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 980-EZ) 2012 Page 3

*Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Rart Il.
If the organization fails to quallfy under the tests listed below please complete Part Il.)

Section A. Public Support -

Calendar year (or fiscal year beginning.in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees . L‘( o ot o
received. (Do not include any "unusual grants.”) /o 059\ ¢2 L 17/8 _BIE] - O L qlo
L ] v : vv'v

“sold or services performed, or facilities |
furnished in any activity that I1s related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are notan - |- Co- - - o
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization wnthout charge .

6 Total Add lins Tthrough 5. . % ..-| 2oa5Y | ??gi' " : 0

PN | R PO RN LIEE N O
RN A el s L0 = H

2 Grossireceipts from_admissions, merchandise. [~ —- —---= - | ——-- —-- - ~ T RPN £ I
i
Y

%
3

Sy

7a Amounts included. on hines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢ from
line6.) . . ..

. , 63 3
Section B. Total Support } - R .
Calendar year (or fiscal year beginning in) » | (a) 2008 T (b) 2009 (CF 2010 (d) 2011 (e) 2012 |- - (f) Total

9 Amounts fromline6 . . . .. .. / .
N ! » - - L4 T ' -

10a . Gross income from interest, -dividends, { - ~ . . :T . . T o

payments received on securities loans, rents,

royalties and income from similar sources . g 5 7 L ﬁ/ l ?’ R : 5 23

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

-c Add lines 10aand 10b . . . 67 47 ﬂ [X m

11 Net income from unrelated busmess
activities not Included in line 10b, whether
or not the business is regularly carred on

12 Other income. Do not include gain cr 1 - IS
loss from the sale of capital assets |
(Explain in Part IV.} .

13 Total support. (Add lines 9, 10c 11,

and12) . . . . . J00871 43678 2720737 73

14  First five years. If the Form 990 is for the drganizatibn’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

W

—f

organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 , %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 T I |- 19 éﬂ %
Section D. Computation of Investment Income Percentage ' ’ ) A .
17  Investment income percentage for2012 (liné 10c; column (f) divided by liné 13; célumn (f))'. ol 00-3# %
18 .+ Investment income percentage from 2011 ScheduleA Part W, line17 . . . . . 18 S o0\ 3Y) %
19a 33'3% support tests=2012. If the organlzatlon did not ‘check the box on line 14, and Ime 15 |s more than 33'4%, and line
17 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization X

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organlzatloh >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b []
Schedule A (Form 990 or 99i0-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
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s
“Rotary Club Roster- -~ - .
__Name ﬁpousc Address Zip

Andersson, Angclena A 6811 18" Avenue 53143
. Atkinson, Phil F Atha 9222 32™ Ave, )42

Rarasch, Stephen” ~ ~ " "10110 Lakeshore Dy, - - - .. 53158 .
Broerman, Gregory  Deborah 4868 87" Place 53142
Buchanan, An __ Shirley 8013 22™ Avenue 53143
*Cepelli. A. John  Julie 7440 222% Avenue " 53143
Dire, ‘Cardamone, Joc Melissa 1010 56" Strect 53140
DirectocPoody, Edwin—  Flora 55162 Avenue. 1B 53140
upors, Chut Nancy 12259 38" Avenuc S3se
Euung, Gerald Linda 7628 37" Avenue 53142
Franceschun, George 1308 52™ Avenue 53144
S;i%mnamh Ange 525 73" Strect $3143
- Gillespic, Donald ) Robin 6501 Third Avenuc §3143
Wt (ﬂm%vm?n-c- Mark 4106 5* Placc $3144
Gnffin. Jr . Clarence Janet 6R00 3™ Aveme §3143
Hancock. Michele 3600 $2™ Strect 53144
Harris, Surah Bil 2001 Alford Drive shao
Heenander, Ruben 8505 $0™ Street 53144
Mers, Richard $906 39 Avcnue 53144
Hittman, Willlam  Ann 412 Lincoln Avenue, Shebo.gan S30R1
[lomer. Ramry Chnstina 8505 50™ Street 83142
*Hosmanek, John 3909 Taft Road 53142
laquinta, Len 9507 74" Swrect s1142
Klewd, Kevin Mandy 5935 1™ Avenue 53140
Kornmann, Garrctt 7027 Green Bay Road 53142
*Kreuder, James  Janc 3505 14 Place 53)44
Kyriaxs, Peter Pauy 3619 20" Avenue 53144
Lamphier, Yvene- 5125 6 Avenuc . $3140
T arson. Scolt Anng Jo 6535 Green Bay Road 53142
Lebner, Phatfip Cyntlua 7764 N R1” Sareel 53223
Lowe, C. Michael ~“"DeAnna” 1131 Prawric Drive . 53s06
Matteucer, David  Karen 3404 88" Place 53142
. . McTeman, Tom Payline 2017 75% Stroet 53143
Vitectomichnuo, Mak Valdrie ™ 600 52" Street, #220 53140
Moon, Howar Royannc 7817 7" Avenue 53143
R" Nelson, Robert Rnte P O. Box J&R )4
"‘k\f\' Nelenn, Ronald Reverly 3720 39™ Avenue 53144
*Nelson, O. Fred 8427 273" Avenue 53168
*Oxcchler, Marvin - - 2820 55" Avenuc $3144
Olson, Enc Alce 770% 46™ Avenue 53142
O'Neal, Thomas 40300 Bloomficld Rd 53128
Peckus. Rolly Peggy 30 E Pomtvicw Dr, 53402
Petcrzon, CliRon  Gladys 6634 3™ Avenue 53143
Phiilips. Nancy Cruig 23830 112" St. Trevor 53119
Poltrack Gerald 4117 81" Place 53142
Rockwell, L.ee Beth 6233 Bankers R4, Suite 2 53403
rcect Rocmer, Knistine 1202 60™ Street 53140
PicecTor ggmuum— Gordor 5038 6™ Avenue 53140
ym (\'manchcbmwkms Erica/Steven 462§ 75': Swreet £3142
andcrs 7327 75" Strect $3142
Sehneider, Sicven 7513 7™ Avenue Ste 3 53143
‘T"e%v(?{' Schuch. Leo Mary 7420 33" Avenue 53142
Seymour, Steven Linda 600 52 Street. 8210 $3140
Vie-wes Srader-Biabeth 5800 T Avenuc 53140
-s‘Y'"‘_B‘ngema 1. Whltiam 2300 60" Strcet 53140
Stevens, Fdwin Donna 630 76" Street 53143
Tetting. Jon Marva 3403 13% Mace 53144
*Thachenkury, Cy  Lecls 7109 49™ Avenue 53142
Thomsen, John Chnstine 7854 47™ Avenuc 53142
Trabbold, Mike Jen 3120 80 Strect $3142
- Twomney, James Lisa 920 61* Street 53143
Valcri, Jeflrcy Michelle 3416 Rooscvelt Rd 53142
«Wallcr, flchra 2300 60™ Street 53140
- e - - Walsh, Michael Lavric_ 2600 22 Avenue 53140
Wavro, John Judy 1598 30 Caurt 53144
Donna  214A $5™ Strect 53149

Weiler, Victor

COPY CENTER

TN

Office Phrne 2™ Phone

T2A2-359-3800°"262-942-8767 -

262-694-1043  262.945-7766

202-331.3245 26}6944[48

2062-605-4408

102-658+2280 242-654-6129

262-656-7800 262-552-9224

262-928-8024

262-657-1590 262-914-0559

262-657-5414 262-945-2304
262-694-6567

262-552-8756

262+552-89GN 262-652-6325
262-925-804} 262-B18-7286
262-552-9764 608-987-9992
262-652-9570

262-653-6300

262-55)-5749 262-945.1858
262-G5T-8503 262-515-3836

262-694-101R8

262-947-B155 262-945.2356

847-816-240)

262-697-4038

262-694-0446 262-716-6605

262-638-6139 262-237-2999

262-942-11 11

202-6532600 262-553-5555
262-653-1811 262-694-0984
262-658-3281 262-914-01785

262-767- 1040 262-656-1085%

4(4-354-7500

262-884.3080 262.748. 7738

262-694.7878 T -
262-657-3575 262-945- 8999

262-652-2800 2G2-552-8552

262-6R4-4204 262-920-1069 "
262-552-8960 262-654-7287

2626584101 262-496-7300

262-389-4031

262-605-1419
262-694-3112
262-203-5955

262-657-2599 262-960-0254
262-658-2326
847-603-8889 £47-738-1636
262-694-2233
262-558-1616 262-914-1960
262-657-7733
262-654-9030 262.945-1840
262-605-92:19 262-654.8091
262-758-270)

2626714898 x203
262-925.3064 262-496-0830
262-H58-3500 262-859-0438
262-656-6271 202-552-8102

262-R58-R490
262-553-9001
262-694-1292
262-653-4100 262-705-8120
262-942-9955 262-818-9113
262-652-5993
262-654-022) 262.A54-6534
262-G58-8111
262-A58-14)0 262-552-534A

--262-882-4209

262-654-6819

PAGE
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sep bracrman@unvesifinancial com Invest Financial

burp33bu@@acl com Comm Rofflcr
ajeapellicaurora org Family Climig
Icardamonef@kenoshacounty,org Corp Counsel
cdoody@aol com Retircd
nancydubois)@aman.com 99The Spot
lenting@ool com Retired -
wenr- Retired
tomfi@bancnglson com Bune N¢lson
don@kempercenygL.com Kemper Centet
harmonykid@msn com Retired
grifBRAO a0l com Retwred
mhancockipiknsd cdw XUSD Superintendent
shamis@deanthage.edu Cortiage PR
rhernangeziirustofeum, con Rustoleum
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— Retyred
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Erica's FlnclJchlry
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esnyder@kenoshanews.com  Kenosha News'
willam.sicigerwuldi@ackey.com Honorary
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captthomsen@wi ir.com Fire Chicf
mtrabbelddo@sbsalobal net Chiropractor
1ctwomey@ap) gem - Book Restorntion
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e 8868 Application for Extension of Time To File an

(Rev January 2013}

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

Exempt Organization Return OMB No. 4545.1705

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Ny

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part li with the exception of Form 8870, Information

Return for Transfers Assocnated W|th Certaln Personal Beneflt Contracts which must ba sent tn the [RS in paner fn

AR A L 1 ot . - '
,'-.A\'\' - { ' L ' " NI 0 LA A A K PR I IS

P I

rmat (enn

A :
Pt

FPartT ) " Automatic 3-Month Extension of Time. C Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only .
All other corporations (i ncludlng 1120 C f/lers) partnershlps, REMICs and trusts must use Form 7004 to request an extens:c

to file income tax returns.

>0

n of time

Enter filer's identifying number, see instructions

Name of exempt organization or mployer identiication number EN) or

Type or oﬁ' filer, see lnstru

print zkénoé/ﬁé Ophu"v‘ LOYST /M£/7/7)7 ,IZ-LQ a/7’ /X 5
File by the Numbr, street, and room or suite no. If a£.0f box see instructions. Social secunty number (SSK)
due date for / 0 // 0 Lm@s/ﬂ)re_.kpf 57(@/6»1 ¥ En‘ﬁscl«\

tiling your City, town or post office, state, and ZIP code. For a foreignfaddress, see instructions

nsicions Pleasast” Teairie, wI 43,68 -5008

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ - 01 Form 990-T (corporation) - . 07
Form 990-BL . - ~| 02 JForm1041-A 08
Form 4720 (ndividual) . D : - 03 [JForm4720 . . . .- =0 - - ST 09
Form 990-PF - - -orLt T 04 Form 5227 10
Form 990-T (sec. 401(a) or 408u trustL 05 Form 6069 B 11
Form 990-T (trust other than above) 06 Form 8870 12
* The books are in the care of » ﬁfg@ﬁoﬂ ______ H _____ 3 S ‘A & fﬁ— _______
Telephone No. » Zﬁ'&' {7%* ?/%? FAX No. » }/Z"‘ gff 77ﬁ
»J

¢ If the organization does not have an offlce or place of business in the United States, check this box .

« If thus I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thls IS
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . .- . . » [Jand attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  Toh B . 20 / , to file the exempt organization return for the organization named above. The extension Is
for the organlzatlon s return for: ’

» (] calendar year 20 or

» {Xtax year baginning Tty et 20 [ andending Tl pe. B30 20/2%.

2 If the tax year entered in line 1 is for 16%s than 12 months, check reason: []Initial return [ Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 _enter the tentative tax, less any .
nonrefundable credits. See instructions. - 3a($ - o
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits-and | - | - ) o
_  estimated tax payments made. Include any prior year overpayment allowed as a credit.. 3b |$ -
c- - Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using | - -
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ O

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)

v




Form 8668 {Rev 1-2013)
* {f you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box ... .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868 -
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ZEA  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name pt exempt organization or other filer, see Instructions Employer |dent|flcat|V %er (EIN) or
print ke nospoe Ko ary  Firn ﬁﬁwu _39-/26/
File by the - Numﬁer street, and room or suite no (fa P& box, sée lnstrubuons Social security number (BSN) -
due date for » 10110 LAKESHORE DRIVE CIO STEPHEN H BARASCH CPA
:g’&gnwsuée - Clty town or post offlce state, and ZIP code Foraforelgn address, see nstructions -,
“imstructons | PLEASANT-PRAIRIE, W1 53158-5008 : e e
Enter the Return dode for the return that this application 1s for (file a separate application for each return) . . . . (o[ 1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 B e s A i e R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) ) 05 Y Form 6069 - - 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » STEPHEN H BARASCH CPA

Telephone No. » 262-694- 4148 i FAXNo.» 262-694-4789
* {f the organization does not have an office or place of business in the United States, check this box .o » [
« If this is for a Group Return, enter the organtzation’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box .. » [.f1tis for part of the group, check thls box . » (Jandattach a
list with the names and EINs of all members the extension is for. -

_4 |request an additional 3-month extension nf’fir"nnuntll b m au 16700 1 b :
o o eaEnoaryear , Or Otner tax year beginning ./ v/ ;/ ________ , 20 ]/ antfendmg _ﬁné_g[) 20 /k
6 If the tax year entered in line 5 1s for less than 12 months, c reason: Initial return U Final return

{JChange in accounting period ~ _
7  State in detall why you need the extension UNABLE TO BALANCE GENERAL LEDGER BY DEADLINE FOR FIRST EXTENSION

8a |f this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :‘%‘
estimated tax payments made Include any prior year overpayment allowed as a credit and any L:Z*w -
amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c I$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, It 1s true, correct, and complete, and that | am authorized to prepare this form.

' AUTHORIZED TAXPAYER
Signature» . . Title > REPRESENTATIVE Date »

- - . . . } Form 8868 (Rev 1-2013)

au e - . §ov -

D



